Synovial cysts occur secondary to injury, mucinous degeneration or tumours. We report a patient with snapping of the knee joint caused by a synovial cyst located near the patellofemoral joint which developed as a result of minor trauma.
INTRODUCTION
Synovial cysts occur secondary to injury, mucinous degeneration or tumours. We report a patient with snapping of the knee joint due to a synovial cyst located near the patellofemoral joint, arising as a result of minor trauma.
CASE REPORT
In June 2007, a 57-year-old woman presented with a mass in the left knee joint, knee pain and swelling, and snapping of the knee during bending and stretching, after spraining her knee 4 months earlier.
Physical examination revealed no redness or local heat in the knee joint. There was a mass of 3x4 cm in the upper lateral patella. It was elastic in consistency, hard, and slightly mobile. The range of movement of the knee was between 0º and 140º. Snapping with pain occurred in a flexion position of 30º. The results of a meniscal test and a ligamentous instability test were negative.
Radiographs did not show any bony or softtissue abnormalities, including intra-articular loose bodies. Magnetic resonance imaging revealed a clear boundary of the mass. The mass was hypointense in T1-weighted images, hyperintense in T2-weighted images, and isointense and hyperintense in gadolinium-enhanced contrast images with fat suppression (Fig. 1) .
Arthroscopy revealed that the mass was cystic and located just beyond the centre of the patella (Fig.  2) . Part of the cyst was inside the patellofemoral joint and part adhered to the joint capsule.
The mass was extracted using a mid-vastus approach, through a 10-cm incision. The mass (3x4x2 cm) was covered with a capsule and filled with serous fluid (Fig. 3) . Pathological examination of the lesion revealed cells lining the inner wall of the capsule, proliferation of capillary blood vessels, and fibrotic thickening of the synovium (Fig. 4) , confirming the diagnosis of synovial cyst. The patient had an uneventful postoperative course and had no recurrence after 2 years.
DISCUSSION
Tumours in the knee joint are uncommon and include lipoma, 1 hemangioma, 1 giant cell tumour of the tendon sheet, 1 localised nodular synovitis, [2] [3] [4] [5] [6] ganglion cysts, 7 and synovial cysts. 8 Ganglion cysts and synovial cysts differ in characteristics. In ganglion cysts, connective tissue undergoes mucoid degeneration and is not accompanied by lining cells because the cyst body forms the walls. In synovial cysts, synovial cells release mucopolysaccharides and the cyst wall is formed by synovial tissue with lining cells. Synovial cysts occur secondary to injury, mucinous degeneration, or tumours, but the details of causation are unclear. 7 They are often observed in the popliteal region, but not inside the knee joint. 8 Magnetic resonance imaging is useful as a preoperative imaging test, but histopathological assessment is necessary to confirm the diagnosis. 9 In our patient, the synovial cyst may have been caused by degeneration of synovial tissues secondary to a minor injury and chronic stress. A synovial cystoma was formed after development of cystic synovium, followed by gradual accumulation of synovial fluid within. The cystoma spread to the patellofemoral joint, and hence the snapping of the knee occurred at 30º flexion, by active or passive movement in both directions. Snapping of the knee may be caused by a medial meniscus injury, impairment of the inner patella membrane fold, an intra-articular loose body, or a tumour. The transition from the normal condition of the patellofemoral joint to its pathological condition led to snapping in our patient, in which the lateral articular surface of the patella mounted the synovial cyst.
